
TRAFFIC CONTROL QUOTE 
 

DATE 
 

PLEASE COMPLETE THE TRAFFIC CONTROL WORK PLAN AND FAX BACK TO 
      AT (406)       BY      . 

 
PROJECT LOCATION:   _________________________________________________ 

 
START/END DATE: _________________________________________________ 

 
SCOPE OF WORK: _________________________________________________ 

 
________________________________________________ 
 
_________________________________________________ 
 

DEPARTMENT’S PROJECT MANAGER:  ____________________________________ 
 

SIGNS NEEDED:                              QUANTITY  
  

ROAD WORK AHEAD ____________________  
REDUCED SPEED AHEAD ____________________ 
SPEED LIMIT ____________________ 
BE PREPARED TO STOP ____________________ 
FLAGMAN (SYMBOL) ____________________ 
RESUME SPEED ____________________ 
CONES ____________________ 
CANDLES ____________________ 
PLASTIC DRUMS ____________________  
TEMPORARY TRAFFIC CONTROL SIGNAL ____________________ 
   

ADDITIONAL SIGNS NEEDED:  
 

 
TYPE OF SIGN 

QUANTITY 
NEEDED 

 
COST PER SIGN 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

 
FLAGGING PERSONNEL HOURS:      ____________________ 

 
PILOT CAR HOURS:        ____________________ 
 
PER DIEM (# of days X cost per day): ____________________ 
 
MOBILIZATION COST:        ____________________ 
 



MISCELLANEOUS COSTS: 
 
______________________________ ____________________ 
 
______________________________ ____________________ 
 
 
TOTAL COST FOR TRAFFIC CONTROL: $ ____________________ 
 
 
 

 
IF CONTRACTOR WILL NOT BE AVAILABLE AT THIS TIME PLEASE CHECK HERE 
__________ AND RETURN. 

 
 
 
 
 

______________________________________   __________ 
    CONTRACTOR SIGNATURE          DATE 


